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as the thorax itself. The spinal apophyses are not 
prominent, so that to ascertain the amount of vertebral 
deviation, it is necessary to proceed step by step, mark¬ 
ing each vertebra in its turn. It can thus be proven 
that the vertebral column, from the last dorsal vertebra 
to the sacrum, is laterally deviated, and has a convexity 
which may be indifferently turned to the right or to the 
left, with occasional compensatory curve of the last cer¬ 
vical and first dorsal vertebrae. The prognosis is that of 
all contractures, and the best treatment is that by hydro¬ 
pathy and by suggestion, the latter to be made by who¬ 
soever, in contact with the patient, is best adapted to in¬ 
spire her with a salutary fear or confidence—according 
to the necessities of the occasion, keeping aloof from her, 
however, those who would weaken her will-power by an 
excessive solicitude and ill-advised indulgence. E. N. B. 

Hereditary Paramyoclonus Multiplex. —Raf- 
fello Gucci (Rivista Sperim. di Freniatria, 1892, Vols. Ill 
and IV). This author has recently published the details 
of a most interesting case of paramyoclonus multiplex. 
The patient, a young girl, 19 years old, began to suffer 
from peculiar muscular spasms when sixteen years old. 
Associated with these was increasing mental unstability, 
marked depression and suicidal tendencies. On inquiry 
it was found that the patient's grandfather, father, aunt, 
and one elder sister had been afflicted in a similar man¬ 
ner. The movements involved similar muscles, first on 
one side, then on the other, and the severity of the 
movements was increased by attention and attempt to 
control them by action of the will. The muscles most 
severely affected were those of the buttocks and throat, 
the superficial muscles of the back and the diaphragm. 
When the latter began contracting the other muscles of 
inspiration would become involved. The muscles of the 
face were scarcely affected and the tongue was entirely 
free. The muscles of the extremities participated to a 
slight extent in the twitchings, the extensors more than 
the flexors. The twitchings ceased during sleep and 
frequently at other times for a few minutes. The bodily 
functions and reflexes, sensibility, motility, etc., were 
quite normal. 

The fact that these phenomena were associated with 
mental aberration suggests to the author the necessity 
of showing that the disease is really not hereditary 
chorea. He considers that, although it resembles Hun¬ 
tington's chorea in many respects, it is not such for the fol- 
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lowing reasons : The small number of muscles affected, 
the strong contractions in the muscles of the buttocks 
and the involvement of the diaphragm, these, he thinks, 
bespeak paramyoclonus. The contractions in the muscles 
are intermittent, and do not occur in the muscles of be th 
sides at the same time. Other arguments advanced are 
that hereditary chorea rarely shows itself at such an 
early age (sixteen), and that the patient has improved 
under treatment. The frequency of the muscular con¬ 
tractions change with the condition of the patient; this 
does not occur in hereditary chorea. 

At the same time the author believes that paramyo¬ 
clonus multiplex has much in common with hereditary 
chorea. It is probable that a good many readers of 
Gucci will not be convinced that the case is not really 
one of Huntington’s chorea. J. C. 

Paralysis of the Diaphragm in a Case of 
Tabes Dorsalis .—Gerhardt (Berlin Klin Wochenscher, 
No. 16, p. 369, 1893). 

The author remarks that paralysis of the diaphragm 
has been known to occur with progressive muscular 
atrophy; the palsy of lead poisoning, hysteria and 
diphtheria; from alcoholic multiple, neuritis, and from 
pressure by new growths on the phrenic nerve. The 
case of posterior spinal sclerosis, which he describes, 
was that of a woman forty-five years old, who, when a 
young girl, had a series of unfortunate catastrophies. 
At sixteen she suffered from carbon monoxid poison¬ 
ing ; then from typhoid fever, then from rheumatism, 
and then at eighteen gave birth to an illegitimate 
child. 

From this time until she was thirty-nine years old, 
there was nothing pertinent, except that in the years 
subsequent to her marriage, she had two miscarriages. 
The first symptoms of tabes showed themselves after a 
fright. There were loss of hearing in left ear, gradual 
diminution of vision, gradually increasing static and 
locomotor ataxia, fulgyrating pains, heaviness of the ex¬ 
tremities, and finally paroxysms of dyspnoea. All the 
pathognomonic signs of posterior spinal sclerosis were 
present, and in addition there was complete analgesia of 
the body as high up as the nipple. Wasting of the mus¬ 
cles of the neck and of the left half of the tongue were 
also noticeable. During ordinary respiration the margin 
of the diaphragm reached to the level of the sixth rib in 
the line of the nipples. There was no respiratory move- 



